Awake fiberoptic nasotracheal intubation is a useful technique, especially in patients with airway obstruction. It must not only provide sufficient anesthesia, but also maintain spontaneous breathing. We introduce a method to achieve this using a small dose of fentanyl and midazolam in combination with topical anesthesia. The cases of 2 patients (1 male, 1 female) who underwent oral maxillofacial surgery are reported. They received 50 µg of fentanyl 2-3 times (total 2.2-2.3 µg/kg) at intervals of approximately 2 min. Oxygen was administered via a mask at 6 L/min, and 0.5 mg of midazolam was administered 1-4 times (total 0.02-0.05 mg/kg) at intervals of approximately 2 min. A tracheal tube was inserted through the nasal cavity after topical anesthesia was applied to the epiglottis, vocal cords, and into the trachea through the fiberscope channel. All patients were successfully intubated. This is a useful and safe method for awake fiberoptic nasotracheal intubation.
INTRODUCTION
Nasotracheal intubation is often preferable to oral intubation in maxillofacial surgery [1] . It provides unrestricted access to the mouth, which facilitates the insertion of instruments. Fiberoptic intubation is a very useful technique for patients with an anticipated difficult airway, such as those with reduced mouth opening due to infection, temporomandibular joint problems, or jaw fracture [2, 3] .
With difficult airways, the anatomy is often deviated from normal, and comorbid conditions may lead to complete loss of the airways. Thus, close attention must be devoted to the anesthetic drugs and dosages used to achieve sedation and analgesia for nasal intubation [1] .
The ideal sedation technique enables patients to maintain spontaneous ventilation, to be cooperative, and to tolerate passage of a fiberscope to facilitate nasotracheal intubation. It is important for patients undergoing sedatedbut awake-fiberoptic intubation to have decreased anxiety, discomfort, and hemodynamic disturbances.
During awake intubation, laryngospasm and coughing in response to intubation can be troublesome. Thus, effective topical airway anesthesia is mandatory for the comfort of the awake patient and subsequent successful airway instrumentation. Profound topical anesthesia of the airway also reduces the need for higher doses of sedatives and analgesics such as midazolam and fentanyl [4] [5] [6] .
However, the optimal dose of topical anesthetic drug required before fiberoptic-assisted nasotracheal intubation under sedation remains unclear. We report 2 cases of awake fiberoptic nasotracheal intubation under sedation using a low dose of midazolam and fentanyl in combination with topical lidocaine airway anesthesia.
CASES
The cases of two patients (1 male, 1 female) who underwent oral maxillofacial surgery under general anesthesia are described. The clinical characteristics of these patients are summarized in Table. 1. Because of physical findings of increased risk for airway compromise, the anesthetic strategy included fiberoptic nasotracheal intubation under sedation and topical anesthesia of the airway ( Anesthesia was maintained using inhalational anesthetic agents, air and oxygen, in addition to an intravenous infusion of remifentanil. The surgeries proceeded uneventfully and both patients were fully awake after anesthesia for extubation with no complications.
DISCUSSION

Management of the difficult airway is a challenge to
anesthesiologists, and may lead to life-threatening complications. It has been reported that 1-18% of patients have a difficult airway [5] . We presented two cases of awake fiberoptic nasotracheal intubation, in which topical anesthetic (lidocaine 60 mg) was sprayed into the airway, combined with a low dose of midazolam (0.02-0.05 mg/kg) and fentanyl (2.2-2.3 µg/kg).
In these patients, we anticipated difficult ventilation or intubation because of possible airway obstruction. It was essential that the sedatives and opioids be administrated slowly and carefully, and titrated in low dosages to prevent any airway complications and to suppress stimulation of the airway with sufficient topical anesthetic.
We previously reported an in vitro study describing the most effective method for spreading the anesthetic spray via the working channel of a fiberscope to mimic the spraying of topical anesthesia in the airway [7] . Spraying involving a fiberoptic scope and a 5 ml syringe containing 2 ml of liquid and 3 ml of air was determined to be most effective method for topical anesthesia of the epiglottis, vocal cord, and trachea. As a topical anesthetic, lidocaine is most frequently used because it has a good safety and efficacy profile, and major adverse effects manifest only if the total dose of injected lidocaine exceeds 5-7 mg/kg [4, 6] . In clinical practice, we have successfully performed sufficient airway anesthesia with a total dose of lidocaine of 60 mg. Therefore, we could perform awake nasotracheal intubation using lower doses of midazolam and fentanyl compared with previous reports [2, 7, 8] .
Midazolam is a classic sedative, and is a short-acting benzodiazepine derivative. It has anxiolytic and sedative
properties [6] [7] [8] . µg/kg) [5, [6] [7] [8] [9] . However, appropriate levels of sedation for safe awake intubation are very difficult to standardize because the required combination of anxiolysis and analgesia varies widely from case to case [6, 10] .
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